A possible link between hyperinsulinaemia or insulin resistance and hypertension is currently debated. Recent evidence suggests that patients with essential hypertension are insulin resistant'2 and that hyperinsulinaemia is associated with raised blood pressure in subjects with normal glucose tolerance.3 Insulin enhances sodium reabsorption from the renal tubules and stimulates the activity of the sympathetic nervous system.5 Nevertheless, it is yet unknown whether hyperinsulinaemia itself is causally related to increased blood pressure or is merely the consequence of insulin resistance in hypertensive patients. This study was designed to evaluate the relation between serum insulin concentration and blood pressure in non-obese patients with insulinoma in order to study the effect of chronic hyperinsulinaemia on blood pressure.
We compared, firstly, the blood pressure of the patients with insulinoma with that of the controls and, secondly, blood pressure, and serum insulin and fasting plasma glucose concentrations before and after resection of the insulinoma. Blood pressure was measured in the supine position at 8 00 am and fasting Geometric mean of serum insulin and blood pressure concentrations (95% confidence interval) in eight patients with insulinoma before and after operation and controls 
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Insulin is considered to have a role as a pressor factor.45 Nevertheless, blood pressure in our patients with insulinoma, who were assumed to be sensitive to insulin, was not higher than in the controls and was not reduced after resection of the insulinoma. These results suggest that hyperinsulinaemia in patients with insulinoma is not associated with increased blood pressure. The precise reason(s) for the lack of association between serum insulin concentration and blood pressure in our patients is unclear. The period of hyperinsulinaemia in the patients with insuloma might have been too short for a change in blood pressure to develop compared with that experienced by hypertensive patients. Although the results obtained from this small number of patients need to be interpreted with caution, the observations imply that a few years of hyperinsulinaemia itself may not increase blood pressure in non-obese subjects with normal kidney function, and this deserves further investigation.
